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BIG BROTHERS BIG SISTERS OF GREAT FALLS
VOLUNTEER INSURANCE VERIFICATION

Volunteer’s Name:

Insurance Company:

Agent’s Name:

Agent’s Phone Number:

= Policy Limits:

Bodily Injury Limits:

Property Damage:

or

= Combined Single Limits:

Note:

= All volunteers are required to carry auto insurance in the amount required by the state.

= Please bring your insurance card to your in-person interview. Big Brothers Big Sisters is
required to have a photocopy of your insurance card.

= You are required to notify Big Brothers Big Sisters of any changes in your auto insurance
coverage.

Signature Date



